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]_• REPORT ON DEVELOPIffiNT OF THE MALARIA ERADICATION PROGRAMME: Item 2.9 of the 
Agenda (Resolution WHA15.19； Documents EB31/2J and Corr.l) 

Dr KAUL, Assistant Director-General, introducing the report on the development of 

the malaria eradication programme (documents EB)l/23 and Corr . l ) , stated, with regard 

to the Introduction to the report, that there had been two notable developments 

recorded during 1962. The first was that an additional l60 million people had gone 

into the consolidation phase; in addition, six million had moved on from the consoli-

dation phase to maintenance where malaria was considered to have been eradicated. 

The second was constituted by the decisions and recommendations of the Expert Committee 

on Malaria, which had met in April 1962, in connexion with the development of a 

minimum health infrastructure as an essential parallel development for achieving 

malaria eradication programmes in many of the newly independent and developing coun-

tries. The pre—eradication programme,, as earlier defined by the Expert Committee on 

Malaria in its eighth report,
1

 had been enthusiastically accepted in the less developed 

countries, and considerable planning had been developed in that connexion, particularly 

in Africa and the Western Pacific, 

Referring to Section 1 of the report contained in document EB)l/23, relating to 

general progress and prospects, he referred to the advances made in 1962 in many aspects 

of the problem. The greatest of those advances had been the increased population 

figure for areas under consolidation, which had risen from 75 million in 1961 to 

2)7 million in 1962； 150 million of that change had occurred in the Indian programme, 

from which spraying had been withdrawn in the first half of 1962. In the Region of 

the Americas, especially in Central America, more areas had been placed under consoli-

dation in I962, namely^ the entire malarious areas of British Honduras, Jamaica and 

1

 Wld Hlth Org, techn. Rep. Ser” 1961, 205 
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Trinidad, as well as large parts of Guatemala, Nicaragua and Costa Rica. Progress in 

global eradication could more easily be appreciated when one noted that the figures of 

the population of the original malarious areas now in the maintenance phase in the 

European and American regions amounted to over 80 per cent, and over 38 per cent, 

respectively. Continued good progress towards malaria eradication had prompted some 

countries to ask for certification of achieved malaria eradication; they were Grenada^ 

St Lucia, Cyprus and some Greek islands. Following the successful implementation of 

the plan for establishing priority for malaria eradication in continental Europe, a 

similar plan of co-ordination had been recommended for countries in the Eastern 

Mediterranean Region, namely, Iraq, Jordan, Lebanon and the Syrian Arab Republic• 

With regard to Section 2, "Training of National Malaria Eradication Staff"^ he 

said that particular attention had been given to the African and Western Pacific 

Regions, where there were considerable training needs associated with the development 

of pre-eradiс at ion programmes• Of the two international training centres planned in 

the African Region, the English-language centre in Lagos, Nigeria, had begun courses in 

October 1962. The French-language centre in Lomé, Togo, would be opened early in 196), 

In Moscow two senior classes, one in English and one in French, had been convened in 

1962 with the collaboration of WHO. Up to September 1962 a total of 116 fellowships 

had been awarded to national staff to attend courses at those training centres, 

excluding 15 fellowships awarded by the Pan American Health Organization. Referring 

to Section "Advisory Services", he said that by 1 November there were established 

posts for 529 advisory staff for malaria eradication programmes., including the 

staffing of headquarters^ regional offices and 91 field projects in 76 countries. 
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Referring to Section 4, "Operational Aspects", he said that continued emphasis 

had been placed on the proper planning of programmes, and the response of governments 

had been good in the majority of instances. There had been some difficulties regarding 

the financing of programmes in the past, particularly at the national level, due in many 

cases to lack of forward planning. Spraying operations had continued to be the main 

method used in the attack phase» The vast scale of the spraying operations could be 

judged from the following statistics. More than 50 000 tons of insecticides were 

consumed annually in malaria programmes, the material being distributed in nearly one 

million drums to 25 000 spraying squads• The insecticide consumed annually cost 

approximately $ 3〇 million and the transport and spraying equipment, a quarter of which 

needed to be replaced every year, represented an investment of another $ million. 

Mass drug administration was tending to be used on a larger scale as a supplement to 

spraying operations, particularly in areas where there were technical difficulties. 

That combination had proved highly successful in Trinidad, where interruption of trans-

mission had been obtained in an area where the vector was an outdoor biter, and it had 

also been successful in a trial area of El Salvador. Medicated salt programmes were 

being operated with initial success in British Guiana and Iran. In a similar project 

in another country operational difficulties had had an adverse effect on the results, 

but those were now being rectified and the parasite index was being reduced. 

As programmes progressed towards the consolidation phase of malaria eradication, 

increasing emphasis became necessary on epidemio^igical evaluation and surveillance 

operations. The methodology of such operations had been brought together in a Manual 

of Epidemiological Evaluation and Surveillance, which had been completed during the 

past year and had recently been issued. Considerable attention had been given during 
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the year to studying so-called problem areas, i.e. those areas where interruption of 

transmission had not been achieved, although apparently at least the attack phase of 

the programme had been carried out in the correct manner. The headquarters inter-

regional team for special epidemiological studies had been providing assistance in 

that particular problem. 

Progress in pre-eradication programmes had taken place in almost all regions. 

The position by the end of 1962 was that such programmes had been started or were in 

the advanced planning stage in a number of countries: twelve in the African Region, 

four in the Eastern Mediterranean Region, one in the European Region, two in the 

South-East Asia Region, and five in the Western Pacific Region» Some of those pro-

grammes had followed earlier pilot projects or pre-eradication surveys, but a number 

were taking place in countries that had never had a malaria project. The approach to 

malaria eradication by means of the pre-eradication programme had been discussed in 

detail at the third African Malaria Conference held at Yaounde in July 1962, at which 

the Ministers of H、:alth, Directors of Health and Directors of Malaria Services had met 

with senior WHO officials. That conference had been followed in October by an 

orientation seminar for WHO public health advisers and malariologists of the African 

Region. Much of the discussion at that meeting had been concerned with the implemen-

tation of the pre-eradication programme and the development of the rural health infra-

structure as a parallel undertaking to such a programme. 

Commenting on Section 5， "Registration of Areas where Malaria has been Eradicated 

and Maintenance of Achieved Eradication", he stated that, in anticipation of requests 

for certification in the near future, the Organization had strengthened regional 

malaria units in two regions by the appointment of epidemiologists• To assist the 
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public health services in the prevention of re-establishment of malaria transmission in 

maintenance areas, the Organization had begun to provide information periodically on 

the epidemiological status of malaria in the world through the Weekly Epidemiological 

Record, 

With regard to Section 6, "Technical Problems
n

, there had been few notifications 

of resistance to drugs, but a report of a possible chloroquine tolerance to a strain of 

falciparum had been received from Thailand. The situation regarding resistance to 

insecticides of the vector mosquitos was being carefully watched, the only report of 

importance being that of A, aconitus resistance to DDT in parts of Java where that 

speci.as was already resistant to dieldrin, but as yet there had' been no evidence of 

breakdown in control during the several months since resistance had been recorded. 

On Section 7 ， "Research", he stated that 23 research projects had been assisted by 

WHO in 1962. A considerable amount of research work had been carried out on the fluores-

cent antibody technique in the imrnuno-differentiation of strains and species of malaria 

parasites and in measuring amounts of circulating antibody to malaria parasites. Impor-

tant observations had been made with regard to incipient speciation with A, gambiae. 

Two variants had been separated with different morphological characteristics which 

produced sterile males on crossing. Research covering the synthesis of a series of 

derivatives of phenyl-diamidine-urea, 6-aminoquinoline and pyrokatechols as potential 

antimalarial drugs was being stimulated and supported. Three aspects of research 

carried out by institutions not assisted by WHO were of considerable interest. The 

first was the development of a long-acting antimalarial drug by a chemical firm i n the 

United States of America, under the provisional code name of CI-501, to which Dr 

Suvarnakich had referred earlier, and which had a pronounced protective effect for as 

long as seven months following a single-dose injection. Full trials of that drug, 

which was a derivative of proguanil, would soon be undertaken. Secondly, a 
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new phase in the development of immunology in regard to malaria had commenced with the 

discovery by a United Kingdom research team in Gambia of a causal relationship between 

the gamma-globulin level in the blood and acquired immunity to malaria• The third 

instance was that of a United States team working in Malaya jointly with the National 

Research Institute, who had found a number of new species of simian malaria parasites 

and had also discovered a number of the natural anopheles vectors. However, no evi-

dence of natural transmission of monkey malaria to man had been established. Two 

field trials of organophosphorus insecticides had reached the advanced planning stage. 

A field trial of malathion had just been initiated in Uganda, covering some 20 000 

people, and a trial using dichlorvos (DDVP), also covering 20 000 people, would soon 

be started in Nigeria. 

Regarding Section 8, "Co-ordination", he stated that there had been several 

important inter-regional conferences during 1962， bringing together representatives 

of countries with common borders and common problems• Those included the Second 

European Conference in Tangier, the Technical Meeting in Teheran, the Third African 

Conference at Yaoundé and the Fourth Asian Conference in Manila. During the year 

UNICEF had co-operated with WHO in furnishing material assistance to 33 malaria 

eradication programmes, out of a total of 91 projects assisted by WHO, and the United 

States Agency for International Development had assisted in 17 malaria programmes and 

had co-operated with WHO and РАНО in the operation of the Malaria Eradication Training 

Centre at Kingston^ Jamaica. 

He would not comment specifically on Section 9， "Status of Malaria Eradication 

by Regions", since that subject had been dealt with by the Regional Directors in their 

respective reports• 
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He recalled that reference had been made at an earlier session of the Executive 

Board to the need for- obtaining information on the repercussions of a successful malaria 

eradication programme on agriculture and on the economic situation generally in the 

various countries. He would limit his remarks on that subject to a few brief points 

since there was little information available. The subject had long been one of 

great concern to the Organization-and to the many countries concerned with the problem 

of malaria eradication, and consideration had been given over a number of years to 

the manner in which WHO could assess such results. 

From a purely health standpoint, the remarkable progress achieved in connexion 

with malaria eradication was clear: there had been a decline in infant mortality, an 

increase in longevity
;
 a decrease in the debilitating effects of the disease, and 

consequently manpower availabilities had increased. Nonetheless, it was extremely 

difficult to find some methodology for- an accurate assessment of the situation. WHO 

had on various occasions attempted' to appoint special consultants, both economists 

and malariologists, responsible for collecting some basic data on which an evaluation 

could Ъе made. Hitherto, however, it had not been possible to compile information 

that could be considered as statistically satisfactory from the point of view of 

economists. It was, of course, extremely difficult, when taking into account the 

numerous and complex factors involved in any such assessment, to isolate the specific 

effects of malaria. WHO was not therefore as yet in a position to develop such a 

study further• It was now known that ？AHO would be initiating in the near future, in 

со-operation with the University of Michigan, a long-term broad study of that nature, 

starting in British Guiana. There was no other field study toeing carried out on a 

statistical basis. WHO had indeed encountered considerable reluctance on the part of 

economists whom it had sought to invite to carry out such work. 
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Nevertheless, although it was not possible to supply any statistical proof of 

specific cases where malaria eradication had contributed to economic development, he 

mentioned a few places where that had undoubtedly been the case, namely, Ceylon, 

Northern India, several Latin American countries including, for example, Mexico, where 

several new areas had been developed, and Nepal, where a whole valley area had been 

opened up for agricultural production. While he could quote similar examples from all 

over the world, it was not possible to furnish statistical data to serve as the basis 

for an evaluation. 

The CHAIRMAN agreed that the question of the economic benefits of malaria 

eradication was of the utmost importance and should be borne in mind. It was of course 

extremely difficult to establish with any degree of certainty the sequelae of that 

programme. The Economic Planning Institute in Pakistan was attempting a study of the 

matter, and he was therefore familiar with the difficulty of establishing satisfactory 

statistics for that purpose. 

It seemed to him, however, essential to emphasize the immense benefits that were 

resulting from the malaria eradication programme from a purely humanitarian point of 

view. The extent to which success in that programme had been responsible for raising 

the morale of the populations concerned was inestimable. For instance, figures of 

infant mortality naturally reflected on the working capacities of the population when 

one thought of the tragedy that the death of a child through malaria brought to an 

individual family. 

He invited the Board
1

 s comment on the report on the development of the malaria 

eradication programme• 
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Professor CLAVERO del CAMPO said that with the exception of international 

quarantine, malaria eradication constituted the greatest task facing WHO at the 

present time. Indeed, the matter was not merely one of providing expert advice and 

fellowships, but was related to the entire question of the prestige of the Organization, 

which had committed itself to that task. 

Some aspects of malaria eradication were relatively easy to solve， as for 

example where satisfactory health services for control already existed on the 

national plane, but there were also some highly complex facets, as, for instance, when 

the problem had been in existence for many years, where the population to be treated 

lived in inaccessible areas, and where no adequate health services were already 

organized. Table B , on page 11 of document EB)l/2), showed the large measure of 

success achieved^ even in difficult cases. However, the difficulties inherent in 

the consolidation phase of malaria eradication should not be underestimated. 

The activities to be comprised in each phase of the malaria eradication programme 

had been clearly enunciated by WHO, Nonetheless, it was necessary in practice to 

adapt that general outline of action to local conditions. For instance， speaking 

from his own experience in a country that had been a residual area for malaria, he 

expressed the view that greater stress should be laid on the use of the method of 

drug administration, combined with spraying operations, in the attack phase. 

There was a tendency at present to overestimate the success of insecticides as 

the sole method. While it had been found in the past that drug administration 

alone was insufficient, there had been a great improvement in the drugs available 

in recent years. 
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He was not entirely happy with the presentation of Table C , on page 12 of the 

report, as it might prove a source of confusion in that it made it appear possible to 

establish some comparison between the various countries listed, some of which were in 

the attack phase and others in that of consolidation. 

In studying the problem of malaria eradication in different parts of the world, 

emphasis had been laid on the need for providing an adequate infrastructure of health 

services where adequate public health services did not exist in a country. It was 

intended that such an infrastructure, composed of auxiliary personnel, should serve 

not only at present for malaria work, but eventually for all public health needs. 

However, the definition of the functions of the infrastructure given by the Expert 

Committee on Malaria was extremely broad in range. It seemed to him unfortunate, even 

though it might be desirable for purely budgetary reasons, to group all such activities 

under the pre-eradication programmes, since any lack of succèss in their development 

might be interpreted as a failure of part of the Organization's malaria eradication 

programme proper. 

The eventual integration of malaria eradication services into the national public 

health services for the surveillance phase presented certain difficulties. In those 

countries where suitable personnel existed, it would be possible for them to be 

integrated, dispensing only with the additional auxiliary personnel used purely for 

surveillance, who might be used for such work as rural campaigns against parasites, for 

example. In other cases the fact that malaria programmes were financed from special 

accounts ensured a degree of flexibility which would facilitate adaptation in keeping 

with developments. 

He hoped that his remarks would in no way be interpreted as criticism. He had 

spoken as someone with experience in malaria eradication and with responsibilities in 

that respect in a country that had achieved complete eradication. 
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Professor ZDANOV thanked the Assistant Director-General for his report as well as 

for his valuable introductory statement. The report clearly reflected the achievements 

of WHO in one of its fundamental fields of action. 

The Organization had in 1962 developed a new approach to the problem, particularly 

with regard to the concept of the pre-eradication phase. Considerable success had 

been achieved and the WHO programme now largely depended on the nature of the national 

health services available, a question that was of particular importance in those African 

countries which had recently gained their independence. Consequently, the training 

of medical and auxiliary staff was of the utmost value. In that connexion, he would 

propose that WHO should consider setting up an African training institution for 

auxiliary staff at the middle level. It was apparent from the report on the activities 

of the European Region which had been presented to the Board that certain countries in 

Europe were in a position to ensure the training cf medical and auxiliary personnel in 

Africa by supplying the necessary cadres for the purpose. He commended the training 

courses held for malaria eradication programmes and expressed the hope that they would 

continue, A two-way exchange of teachers, between Lagos, Nigeria, and Moscow, for 

example, should be most valuable from the viewpoint of pooling experience and methods 

of approach. 

Progress was also apparent as a result of the new doctrine that, where endemicity 

was high, chemotherapy should be used as well as insecticides； an attack by both 

methods was proving more effective and speedier. 

In spite of the great difficulties inherent in the task of total malaria 

eradication, he was sure that the efforts made by WHO to that end, supported by the 

national health administrations, would result in success. 
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Dr ANDRIAMASY fully supported the proposal made by Professor ádanov regarding‘ 

the training of personnel In Africa. 

He would be grateful for further information regarding the reference included 

under chemotherapy, on page 斗2 of the report, to the use of medicated salt in Tanganyika 

While he realized that the instance mentioned constituted a small-scale trial, he 

wondered whether any extension of that trial on a greater scale might not, particularly 

as medicated salt might prove popular, represent a risk to the general public from the 

point of view of the safety and efficacy of the drug
5
 i.e. on the basis of the criteria 

referred to in connexion with the item relating to the evaluation of drugs cn the 

Board
T

s agenda. 

Dr DIALLO expressed appreciation to V/H05 particularly on behalf of the developing 

countries, for the efforts it was making for malaria eradication on a world-wide scale. 

Commenting on the report, he first commended the scheme for exchange of scientific 

workers^ to which reference was made on page 4. 

He would welcome further clarification on the statement included on page 16 to the 

effect that there had been delays in opening an international training centre in 

the Philippines. 

•In connexion with the table giving comparative annual blood examination rate figures 

on page 25 of the report, he asked for an explanation regarding the decrease in respect 

of the African Region from 3.7 in 1959 to 3-l6 in 19б1.‘ 

He expressed concern arising out of the statement, on page 17 of the report, that 

the operational efficiency of programmes might be impaired because engineers were not 

being requested for a number of programmes in certain regions. He was also concerned 

by the statement made on page 18 to the effect that the phasing of operational 

developments in many instances had been obstructed because of national funds being 

diverted to other governmental objectives. 
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He requested further information on the drug at present called CI一501, mentioned on 

page 21• 

Dr VANNUGLI believed that great satisfaction could be derived from the considerable 

development in concept and in the methods for the practical application of technique, that 

had evolved since the initiation of the malaria eradication programme. 

It had been generally appreciated that malaria eradication called for an entire complex 

of measures. The question of an infrastructure of health services constituted an extremely 

important part of that complex. Such an infrastructure should be integrated into the 

national health services, both where adequate services existed and where they were in the 

process cf development. To seek to maintain such an infrastructure on a separate basis 

would present certain grave risks. It was hoped that the malaria eradication programme 

would soon be completed and that the staff thus trained could be utilized to meet other 

public health needs. 

He commended the extent of research undertaken in connexion with the malaria eradi-

cation programme. Commenting on research work in connexion with epidemiology^ on page 41， 

he asked whether additional information was available regarding the duration of malar ia 

infection in subjects from endemic areas now living in malaria-free areas; .if no such 

additional information was available, every effort should be made to compile it. He wcul: 

also be glad of further clarification regarding the investigation of the relationship b e t -

ween the frequency of malaria infection of the placenta in East Africa and in the incidence 

of prematurity and perinatal death. 

The Assistant Director-General had referred to the reluctance of economists to study 

the results of the malaria eradication programme from the point of view of national agri-

cultures and economies» While he fully recognized the difficulties of undertaking such 

studies on a large scale and in respect of the more indirect results of malaria eradication^ 

he thought, nevertheless, that it was possible for studies to be initiated into certain 

direct and relatively simple aspects of the present situation, such as the decrease in 

т г » т » И т H I "f* t r га глЯ m r \ v » + о 1 "Î ачлН 十 V i d Û V + Л Т П 十 ГЛГРО o^P^Poo + or^ п гл n o + т о ' п а 1 VM ТЛ̂  r ro+" с; 
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With regard to the training of personnel, it was essential to make use of all 

possibilities for training in the various countries. Those countries that had achieved 

malaria eradication could provide help based on their own experience. It was also 

appropriate for WHO to stimulate research on the basis of such experience. 

Sir George GODBER considered the report and the Assistant Director-General
1

 s 

introductory statement most valuable for someone such as himself who had no personal 

experience of malaria work. 

He fully appreciated the fact that the Organization was completely committed to 

the task of malaria eradication. It was therefore essential that it should be achieved 

as quickly and as efficiently as possible• He believed that^ in view of the magnitude 

of the sums involved, for governments as well as for WHO, every effort should be 

made to clarify to the greatest possible extent what remained to be done with regard 

to malaria and to establish a long-term strategy. The Secretariat might well have 

considered that problem already, and indeed it might not be practicable for such plans 

to be specified at the present juncture. However, any indication would be useful, 

bearing in mind the financial repercussions. 

He agreed with Dr Vannugli that staff trained to provide the necessary infra-

structure of health services should, following completion of their work in respect of 

malaria eradication, remain integrated in the national health services and be used for 

general public health work as needed; that point was particularly valid with regard 

to African courrtries. 

Dr WATT considered the subject to be one of the paramount issues facing the 

Organization. The courage shown by WH〇 in taekling that important problem constituted 

a landmark in human history. 
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A fuller appreciation of the malaria problem could be gained by comparing WHO to the 

physician, the populations affected by malaria to the patients and the Member States of 

the Organization to the family of the sick. Continuing that analogy, he said there 

could be no doubt that the patients had shown a most striking improvement and there was 

no doubt as to their total recovery eventually. Nevertheless, a long period of care 

would still be necessary. It seemed to him, on the basis of the figures given, that 

some patients were in fact receiving supporting therapy because there had not yet been 

time to give them a full physical examination, to study adequately their history and to 

make sufficient laboratory tests. The Board as a whole required clearer information, 

which would be recognizable to physicians generally and not only to malaria experts, on 

the situation of those patients so that the prescriptions given should fit their needs 

adequately and not remain mere supporting therapy. Such full information was of primary 

importance if progress was to be achieved in the total programme tc which all were 

dedicated* 

Dr Yong Seung LEE expressed appreciation of the report and welcomed its emphasis 

on an infrastructure that would be effective not only for development of the malaria 
» 

eradication programme but for raising the general health standard of countries, 

Dr PARAH said that he had been rather surprised at the suggestion that a statistical 

evaluation of the economic advantages of malaria eradication was needed, since it had 

long been recognized by the Organization that the elimination of social diseases had a 

favourable influence on the evolution of the economy of a country. 

He asked for more details concerning the research into the causal relationship 

between the gamma-globulin level in the blood and acquired immunity to malaria (page 4l). 

Gamma-globulin had both a preventive and a curative role and the question was one that 

deserved to be studied in greater detail. The more general use of gamma-globulin was at 

present limited by the high cost of extraction, and he wondered whether consideration had 

been given to seeking less expensive methods so that it could be used in combating 

infectious diseases in under-developed countries. 
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Dr SERPA PLOREZ paid tribute to the report, which had evoked the great interest 

of members of the Board. The fact that during the past year 1б〇 ООО 000 people had 

been freed from malaria was an extraordinary achievement. 

New problems naturally arose as older ones were overcome, and he referred 

particularly to the resistance to drugs of Plasmodium falciparum in Colombia. 

Field surveys for discovering such resistant strains elsevAiere had produced negative 

results. Anopheline resistance to insecticides was also a problem to which, however, 

the use of new insecticides and methods would no doubt bring a solution. 

As malaria eradication campaigns reached their conclusion the staff employed 

would of course have to be absorbed into other health fields, and could usefully be 

used in such operations as the campaign against trypanosomiasis. 

He was somewhat concerned about the economic problems that were likely to 

arise as a result of the dramatic increase in population brought about by malaria 

eradication, and he wondered whether the Organization could study that aspect and 

suggest solutions. 

He expressed appreciation to the Organization for the excellent work done in 

controlling malaria, a disease which for thousands of years had been a constant 

threat to mankind* 

Dr OLGUIN said that the complete and highly informative report demonstrated 

the progress achieved and the hopes for the future. It also showed the inter-

relationship of the campaign with other local and regional activities and problems 

and the necessity for a well-developed health infrastructure• 

He emphasized the importance of a critical evaluation of what remained to be 

done, and the need for co-ordination of efforts. 
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Dr SCHANDORF thanked the Secretariat for the excellent information given in 

the report- He asked whether the Organization had had any experience in under-

developed countries with regard to the introduction of medicated salt. The 

population in certain areas used locally-produced salt of coarser type than that 

used in western countries and he wondered what measures could be taken to incorporate 

the antimalarial drugs in such salt. Would it, for example, be necessary to buy 

all the salt, grind it and incorporate the drugs before putting in on the market? 

The CHAIRMAN said that he had already taken up certain points in connexion 

with the malaria eradication programme in the Committee on Administration and 

Finance and when discussing the UNICEF programme. There were, however, some 

salient points to which he would like to refer. 

A question of concern to all members of the Board was what was the present 

position of the programme. The principle laid down had been that it was not what 

had been achieved but what remained to be done that was the concern of malaria 

eradication； and because of that attitude the impression had been given that not 

much had been achieved• Problem areas did of course remain, and must be dealt 

V 

with, as Professor Zdanov had pointed out^ 

of the disease might occur in areas where 

had happened in British Guiana (page 51)• 

could be overcome. 

by all possible means. Reintroduction 

it had been thought to be eradicated, as 

With patience, however, such problems 

Ninety per cent, of malaria had been eradicated in many countries - a not 

inconsiderable proport ion - and the difficulties met with in the small proportion 

remaining were not insurmountable• lie thought, however, that the Organization
T

 s 

approach to the matter needed continued review, and in that connexion he had a few 

points to make. 



-253 - ЕВ31/кГп/Я Rav
#
l 

He drew attention to page 23 of the report, where surveillance operations were 

referred to， and said that the difficulty arose in deciding in which order active 

and passive surveillance should be applied and the proportion of one to the other. 

The answer differed from country to country, depending in the case of passive 

surveillance on the existing medical institutions available, with the addition of 

a few medical detection posts. In the case of active surveillance, teams were 

employed to visit villages, A new phrase had been coined - "activated passive 

surveillance" - in which active agents tried to stimulate passive surveillance• 

He had been struck bj the point emphasized by Dr Kaul that as eradication 

approached its conclusion epidemiological aspects should be relied upon to a greater 

extent and routine examinations be increasingly discarded. He entirely agreed 

with that concept. 

Referring to the pilot operations mentioned on pages 29 and 30, he said that 

there was a danger that Parkinson
!

s Law might come into operation. It was important 

to see that advisory staff were in direct control, since they would have intimate 

knowledge of the problems involved. 

He emphasized the importance cf establishing malaria detection posts rather 

than a huge organization, of public health services. Sub-regional assessment teams 

under a peripheral public health adviser might be set up to visit various areas. 

Assessment was not intended merely to form a historical record but also to discover 

how the day-to-day work was proceeding. 

Dr KAUL thanked, members fcr their valuable comments and suggestions, which had 

been noted and would be taken into consideration in future planning. 
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The question of assessment and epidemiological evaluation was one on which the 

Organization was now placing great emphasis. It had issued a manual on the subject 

which would be made available to all advisers, field workers and national authorities 

interested. The kind of evaluation and assessment teams that had been suggested 

were being set up and in some of the programmes in fact national assessment teams 

had been organized with the assistance of the Organization. 

With regard to the use of insecticides, chemotherapy, Paris green and other 

measures, he agreed that in difficult situations it was necessary to increase the 

weapons in use and employ whatever measures might be successful in a given area. 

He would refer Dr Schandorf
1

s question concerning medicated salt to the 

Director of the Division of Malaria Eradication, 

In reply to the question concerning the difficulty of establishing the training 

centre in the Philippines, he said that the centre, v/hich had been in operation for 

two years
д
 had had to be suspended owing to certain national budgetary and staffing 

difficulties. There were signs that those difficulties would shortly be overcome 

and it was hoped to re-establish the centre during 1963. 

He could not at the present stage add more to what was contained in the report 

concerning С工-501. When the field trials had been concluded it was hoped that 

more information would be available on the extent to which the drug could be used in 

the malaria eradication programmes. If, as was hoped， the experiments were 

successful, they would furnish an opportunity of using a long-acting drug with one 

injection. 



- 2 5 5 - EB31/lVIin/8 Rev.l 

With regard to the research in Gambia into the relationship between the gamma-

globulin level in the blood and acquired immunity to malaria, it had been observed 

that in those individuals with a relative immunity the gamma-globulin level was 

higher. That observation might have important implications for the future. Although 

the study had been undertaken independently of the Organization^ it was hoped to 

support and stimulate some follow-up work to enable information to be obtained on 

the possibility of applying the findings to prevention and cure of malaria. It 

would be recognized, however, that the measure was one that could be applied only to 

individuals and not on a mass scale. 

Another question was that of research work on the duration of malaria infection 

in subjects from endemic areas now living in malaria-free areas. The subject was a 

very important one resulting from the hypothesis that African strains of P. falciparum 

differed from those in other regions in respect of such factors as duration of infection 

and response to drugs. If it was proved that the duration of infection was longer 

it would have repercussions on the duration of the attack phase of the programme. 

The studies had only recently been started and had to be undertaken on limited 

populations in areas now free of malaria, such as certain parts of South Africa, where 

a study was being carried out among certain mineworkers known to be chronically 

infected with F. falciparum. It was hoped to extend, it to two or three centres to 

enable information to be obtained more quickly。 

Another question concerned the table on page 25 showing the annual blood examina-

tion rate for all regions for the attack and consolidation phases combined. The 

information covered only those countries where the attack and consolidation phases 
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vrere taking place, and in Africa there were at present only limited territories in 

that category。 It would be seen from the footnote that only countries giving 

information for three successive years had been used. Information was therefore 

only relative and not absolute, and the table thus had only limited value. 

Sir George Godber had suggested that an assessment of the financial requirements 

of the programme might be undertaken to give a better idea of the financial conse-

quences and future needs. The Director-General had submitted a report to the 

Twelfth World Health Assembly on a global assessment of the financial needs, which 

had included the total requirements of the programme as then known. It had been 

calculated on a per capita cost basis, worked out on certain known average costs 

fcr various regions of the world, Very limited information had been available 

fx'-em-national or even international sources of the actual requirements and budgetary 

pcoiticrs. The report had attempted to give a magnitude figure and had been useful 

as far as the trend or approximate over-all costs were concerned. No similar 

assessment had since been undertaken, but if the Board wished to have a further 

one an attempt would be made to provide it
e
 Although it might be possible in some 

cases to obtain more accurate information, it was felt that the data on the over-all 

position would be little more informative than on the previous occasion. The 

informâtion would have to be obtained from governments and preparation of the study 

v:culd take a year or two. 
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Dr Watt had given a good analogy cf the programme and had rightly emphasized 

the need for making physical examinations and laboratory tests before developing 

specific prescriptions。 It was realized that in many cases specific therapy was 

not- easy to develop. Those who had worked in the field of communicable diseases 

for a long time had always found the development of a specific remedy a very onerous 

responsibility. 

At the time when the Eighth World Health Assembly had adopted the concept of 

eradication there had been very little technical knowledge available on the 

possibility of eradication in Africa, and that continent had more or less been 

excluded. An attempt had "been made to find out more about the technical problems in 

that area by means of a number of pilot studies. . As a result cf three or four years 

work the Organization had concluded that, although it might differ in intensity or in 

availability cf data or services^ the malaria problem in tropical Africa from a 

technical point of view was no more difficult than elsewhere provided total coverage 

could be achieved. The conclusion had therefore been arrived at that the basic 

health infrastructure was an essential element for the start of a malaria eradication 

programme. The problem of pre-eradi cation and its relationship to the development 

of the basic health infrastructure had been discussed in detail In the Standing 

Committee on Administration and Finance^ and details v/ere Included in its report. 

Pre—eradication was an attempt to develop basic health services using auxiliary-

personnel with specialized training to meet the n e e d s m e n t i o n e d by Dr Afridi, of 

case detection and treatment - not as part of an eradication service but as part of 

the general public health services of the country. The development therefore of the 

malaria service and the basic health infrastructure was to run concurrently, and when 
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the time was ripe the malaria service would become an eradication service. Develop-

ment of the basic infrastructure was fully recognized as part of the health services 

and not as part of the malaria eradication programme, and its cost was to be met from 

sources other than the malaria funds, except to a limited extent where a public health 

adviser might be necessary to assist the government in planning the development of 

such a programme and was not provided from other sources. That concept of pre-

eradication was suggested for certain developing countries particularly of Africa, 

and as soon as they were strong enough a full-scale attack on malaria would be 

launched. 

With regard to the question of developing a training institute for personnel 

� 

in Africa, mentioned by Professor Zdanov, the Organization had been stimulating the 

development of training programmes and would continue to do so. As Professor 

Zdanov had pointed out, training could be most usefully carried out in the environ-

ment. in which the staff would work. It had been decided to open two training 

centres in Africa - one in Lagos and the other in Lomé* When the courses in those 

centres became fully effective some of the European centres where training facilities 

were limited to academic training would be closed. 

It was desirable that training of staff for the basic health infrastructure 

should also take place in the environment of Africa, and the intention was that the 

countries themselves be stimulated and assisted to develop their own training courses. 

The aim of the pre-eradication programme was to develop auxiliaries, who could best 
be trained at national level. 
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It had béen necessary to draw on world experience in providing consultants to 

give specified courses at each of the centres . Birect exciianges had also taken 

place in regard both to the eradication programme and the research programme. In 

V 

reply to Professor Zdanov's point, the Organization ivas fully aware of the role that 

experienced malariologists all over the world could play in such programmes. 

He was not competent to deal with the population problam mentioned by Dr Serpa 

Flores. The role of the Organization was to get rid of malaria and to ensure the 

health of the population. 

With reference to Dr Andriamasy's request for assurance that the chloroqulnized 

salt was non-toxic, he said that its components were antimalarial drugs used in mass 

c a m p a i g n s a n d as such were harmless • 

Dr ALVARADO, Director, Division of Malaria Eradication, said that the use of 

medicated salt had always aroused, considerable interest， because in the majority of 

pilot projects it had proved to be exceptionally effective• For example, in a 

recent experiment carried out in a population of ^COO in Tanganyika, the parasite 

rate in children had fallen from 80 to 〇 in three months, while the sporozoite index 

in anopheles vectors had fallen from 4.1 to 0 . There was no doubt that from a 

technical point of view the method was an extremely useful one. When attempts were 

made, however, to apply the results of the small-scale projects on a wider basis 

considerable difficulties were encountered. Health personnel were concerned only 

with the beginning and end of the operations ̂  with the introduction of the drug into 

the salt to be consumed and with the eventual evaluation of the programme, when it 
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became necessary to ascertain whether the medicated salt was actually being consumed 

by the whole population and what were the results. Between those two technical 

aspects of the programme lay the whole process of distribution and marketing of the 

salt, which would have to be carried out under the control of other agencies of the 

* 

government. The social and commercial factors involved complicated the whole 

operation and made it difficult to supervise• 

Experience had shown that people used the coarser type of salt referred to 

by Dr Schandorf because it was cheaper • If* they were offered more refined salt 

at the same price they would readily accept it. 

The most important point was to ensure that the government gave its full 

support^ and he mentioned that in a number of countries, where the support of the 

Ministry of Public Health had been obtained, it had not been possible to secure 

the co-operation of other ministries and bodies. 

In the project in British Guiana, covering 90 000 inhabitants living in the 

forest areas, medicated salt was being used as the sole method of eradication. 

Results so far were surprisingly good and it was hoped that by the conclusion of 

the project eradication would have been achieved. 

Dr LAYTON said that in Dr Kaul
1

 s illuminating statement there was one point 

that might give rise to misunderstaiiding. He had understood him to say that the 

development of the health infras truc ture might run parallel with or follow the 

development of the malaria service• That it should follow such a service was, he 

ï» 
considered^ not the appropriate order of precedence and there was some inconsistency 
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between that approach and the excellent statement provided in the Standing Committee 

on Administration and Finance， and incorporated in its report， that the basic 

foundations must first be laid. He would have some suggestions to make when the 

report of the Standing Committee on Admini strati on and Finance camu to be examined» 

Professor CLAVERO del CAMPO^ referring to the draft report of tho Standing 

Committee on Administration and Finance (document E B ) I / A F / W P / I〇）， a s k e d whether 

pre-eradication programmes that included the creation of a health infrastructure were 

to be financed from the Malaria Eradication Special Account. 

Dr KAUL, in reply to Dr Layton, said that the principle of pre-eradi с ati on was 

the concurrent development of the malaria service and the public health infrastructure 

in order to save the time that would be wasted by awaiting the development of public 

health services before undertaking malaria eradication. If on the other hand 

malaria eradication were started first, without any preparatory infrastructure, a 

very extensive and costly network would be needed. In that event, moreover, the 

malaria service would have to continue after the consolidation phase in order to 

avoid the danger of a complete lack оГ any services in the с ountry tc carry on the 

vigilance activities of the maintenance phase• It was to prevent such a situation 

and economize in money and manpower that the concept had been developed. 

Professor Clavero
1

s point concerning the report of the Standing Committee on 

Administration and Finance could perhaps be dealt with when that report came up 

for discussion. 

Professor CLAVERO del CAMPO agreed with that suggestion. 
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The CHAIRMAN requested the Rapporteurs to prepare a draft resolution for 

consideration at a later meeting, taking account of the discussions. (See minutes 

of the fifteenth meeting, section 2.) 

2. STATUS OP THE MALARIA ERADICATION SPECIAL ACCOUNT: Item 6.4.1 of the Agenda 

(Document EB3l/4l) 

Mr SIEGEL, Assistant Director-General^ said that the Board would be dealing 

with agenda item 6 人 1 (Status of the Malaria Eradication Special Account) in 

accordance with the terms of resolutions EB22.R1 and EB26.R9 which, among other 

things, provided that the Director-General would report regularly to the Executive 

Board on contributions accepted for the Malaria Eradication Special Account by 

the Chairman of the Executive Board under the authority delegated to him. Those 

contributions were reported in detail in paragraph 2, and he referred particularly 

to the contribution of $ 69OO from the United Kingdom Committee for WHO. That 

contribution was the first made on a voluntary basis by a national committee for WHO. 

Drawing attention to the footnote concerning the $ 2 500 000 pledged but not 

received from the United States of America as at December 1962, he said that 

since the report had been prepared a cash payment of $ 1 5〇〇 000 had been received 

against that pledge• 

A correction should be made to footnote 2 on pages 2 and 3 of the English text, 

in which the reference to page 3斗 should be amended to read "page 15". 

Reference was made in paragraphs 5.1 and 3.2 to the amounts available to finance 

the so-called "regular" portion of the malaria eradication programme and the portion 

referred to as the "accelerated" portion. With regard to the accelerated portion， 
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however, the Director-General would be applying the financial policies normal for 

voluntary programmes by making arrangements to ensure that funds v/ere set acide 

from cash contributions in hand to complete projects that were to be financed from 

the voluntary programme. 

Paragraph 4 referred to the various fund-raising efforts, including the issue 

of malaria eradication postage stamps. 

In adopting a resolution the Board might wish, in addition to taking account 

of the report, to acknowledge with appreciation the contributions made and to 

suggest that the Director-General transmit its resolution to all Members of the 

Organization, at the same time recalling resolution W H A 1 5 w i t h regard to fund-

raising efforts, 

The meeting rose at 1 2 P . m . 



ORGANISATION MONDIALE 
DE LA SANTE 

EB3l/Min/8 

21 January 1963 

ORIGINAL: ENGLISH 

W O R L D H E A L T H 
O R G A N I Z A T I O N 

EXECUTIVE BOARD 

Thirty-first Session 

'PROVISIONAL MINUTES OF THE EIGHTH MEETING 

Palais des Nations, Geneva 

Monday, 21 January 1963, at 9.30 a.m. 

CHAIRMAN: Dr M . K. AFRIDI 

CONTENTS 

1. Report on development of the malaria eradication programme 

2. Status of the Malaria Eradication Special Account . . . . 

Page 

4 

30 

—
：

C o r r e c t i o n s to these provisional minutes should be submitted in writing 
™

 t h e C h l e f

, Records Ser-ioo-, rîoom 4⑴-6, within 48 heure of their 、 
distribution. 



EB3l/Min/8 
page 2 

Eighth Meeting 

Monday, 21 January 196^, at 9 〇 a.m. 

Present 

D r M . К. AFRIDI, Chairman 

Dr R . VANNUGLI (alternate to 

Professor G, A . Canap(-.ria), Vice-Chairman 

Dr J . Adjei SCHANDORF, Vice-Chairman 

Dr S. SYMAN) Rapporteur 

Dr A. R . FARAH, Rapporteur 

Dr A. C. ANDRIAMASY 

Professor E . J . Y. AUJALEU 

Dr L. DIALLO 

Professor G. CLAVERO del CAMPO (alternate 

to Professor J.. Garcia Orcoyen) 

Sir George GODBER 

Dr W, A. KARUNARATNE 

Dr В. D . В. LAYTON 

Dr Yong Seung LEE 

Dr A. NABULSI 

Dr V . V . OLGUIN 

Dr T. OMURA 

Dr Marie RUSINOWA (alternate to 

Professor M. Kacprzak) 

Dr F. SERPA FLOREZ 

Designating Country 

Pakistan 

Italy 

Ghana 

Israel 

Tunisia 

Madagascar 

France 

Senegal 

Spain 

United Kingdom of Great Britain 

and Northern Ireland 

Ceylon 

Canada 

Korea • 

Jordan 

Argentina 

Japan 

Poland 

Colombia 

Dr J . SHAHEEN Iraq 



EB3l/Min/8 
page 3 

Present 

Dr S. SIGURDSSON 

Dr К. SUVARNAKICH 

Dr J. WATT 

Professor V . M. ZDANOV 

Designation Country 

Iceland 

Thailand 

United States of America 

Union of Soviet Socialist 
Republics 

Secretary: Dr M. G. Candau 
Director-General 

Representatives of Intergovernmental Organizations 

United Nations Children
1

 s Fund 

League of Arab States 

Sir Herbert BROADLEY 

Dr M. El WAKIL 

Representatives of Non-governmental Organizations 

Council for International Organizations 
of Medical Sciences 

International Association of Micro-
Biologicàl Societies 

International Dental Federation 

International Society for Blood Transfusion 

International Society of Cardiology 

League of Red Cross Societies 

World Federation for Mental Health 

Dr P.-A. MESSERLI 

Professor REGAMEY 

Dr C. L. ВОШ/IER 

Professor R . FISCHER 

Professor P. W. DUCHOSAL 

Dr Z. S. HANTCHEF 

Dr A. AUDEOUD-NAVILLE 

World Veterinary Association Dr M. LEÜENBERGER 



EBJ l /Min/8 
page 4 

]_• REPORT ON DEVELOPMENT MALARIA ERADICATION PROGRAMME? Item 2.9 of the 

Agenda (Resolution ША15Л9; Documents EB31/23 and Corr.l) 

Dr KAUL, Assistant Director-Genera]., introducing the report on the development of 

the malaria eradication prograrrme (documents EBJl/23 and Ccrr.l)^ stated, with regard 

to the Introduetion to the report, that there had been two notable developments 

recorded during 1962. The first was that an additional l60 million people had gone 

into the consolidation phase; in addition, six million had moved on from the consoli-

dation phase to maintenance where malaria was considered to have been eradicated. 

The second was constituted by the decisions and recommendations of the Expert Committee 

on Malaria, which had met in April 1962， in connexion with the development of a 

minimum health infrastructure as an essential parallel development for achieving 

malaria eradication programmes in many of the newly independent and developing coun-

tries» The pre-eradioation programme, as earlier defined by the Expert Committee on 

1 

Malaria in its eighth report, had been enthusiastically accepted in the less developed 

countries, and considerable planning had been developed in that connexion^ particularly 

in Africa and the Western Pacific, 

Referring to Section 1 of the report contained in document EB)l/23, relating to 

general progress and pros-pec ts, he referred to the advances made in 1962 in many aspects 

of the problem• The greatest of those advances had been the increased population 

figure for 9.P68.S und-Э!? с onso 1 iG.3."b i on
 9
 which had. ；risen from 75 rnillion in I961 to 

2)7 million in 1962; 150 million of that change had occurred in the Indian programme, 

from which spraying had been withdrawn in the first half of 1962. In the Region of 

the Americas, especially in Central America., more areas had been placed under consoli-

dation in 1962, namely^ the entire malarious areas of British Honduras, Jamaica and 

丄
 w l d

 Hlth Org, techn. Rep. S e r” 19^1, 205 
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Trinidad, as well as large parts of Guatemala, Nicaragua and Costa Rica. Progress in 

global eradication could more easily be appreciated when one noted that the figures of 

the population of the original malarious areas now in the maintenance phase in the 

European and American regions amounted to over 80 per cent, and over 38 per cent, 

respectively. Continued good progress towards malaria eradication had prompted some 

countries to ask for certification of achieved malaria eradication; they were Grenada, 

St Lucia, Cyprus and some Greek islands. Following the successful implementation of 

the plan for establishing priority for malaria eradication in continental Europe, a 

similar plan of co-ordination had been recommended for countries in the Eastern 

Mediterranean Region, namely, Iraq, Jordan, Lebanon and the Syrian Arab Republic» 

With regard to Section "Training of National Malaria Eradication Staff"^ he 

, . . . : . : . ,： . • , ； . . . ... • • . . 

said that particular attention had been given to the African and Western Pacific 

Regions, where there were considerable training needs associated with the development 

of pre-eradication programmes. Of the two international training centres planned in 

the African Region, the English-language centre in Lagos, Nigeria, had begun courses in 

October 1962. The French-language centre in Lome, Togo, would be opened early in 1963. 

In Moscow two senior classes, one in English and one in French, had been convened in 

1962 with the collaboration of WHO. Up to September 1962 a total of 116 fellowships 

had been awarded to national staff to attend courses at those training centres, 

excluding 15 fellowships awarded by the Pan American Health Organization. Referring 

to Section "Advisory Services", he said that by 1 November there were established 

posts for 529 advisory staff for malaria eradication programmes^ including the 

staffing of headquarters, regional offices and 91 field projects in 76 countries• 
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Referring to Section "Operational Aspects"^ he said that continued emphasis 

had been placed on the proper planning of programmes^ and the response of governments 

had been good in the majority of instances• There had been some difficulties regarding： 

the financing cf prograrrnes in the past, particularly at the national level, due in mar-y 

сапез to lack cf forvrard planning• Spraying operations had continued to be the major 

method used in the attack phase. The vast scale of the spraying operations could be 

judged from the folloviin^ statistics. More than 5〇 000 tons of insecticides were 

consumed annually in malaria programmes^ the material being distributed in nearly one 

biillion drums to 25 000 spraying squads. The insecticide consumed annually cost 

approximately ft JO million and the transport and spraying equipment, a quarter of whicii 

needed to be replaced every year, represented an investment of another $ 5〇 million. 

Mass drug administration was tending to be used on a larger scale as a supplement to 

spraying operations, particularly in areas where there were technical difficulties. 

Tnat combination had proved highly successful in Trinidad, where interruption of trans-

misbion had been obtained in an area where the vector v/as an outdoor biter， and it had 

alfvo been successful in a trial area of El Salvador. Medicated salt programmes were 

being operated with initial success in British Guiana and Iran. In a similar project 

in ano cher country operational difficulties had had an adverse effect on the results, 

but th^se uere no;-v being rectified and the parasite index was being reduced. 

Лз programmes progressed towards the consolidation phase of malaria eradication^ 

increasing emphasis became necessary on epidemiological evaluation and surveillance 

cporations. The methodology of such operations had been brought together in a Manual 

сГ Epidemiological Evaluation and Surveillance, which had been completed during the 

ast. yee.:? a-cl h?.d recently been issued- Considerable attention had been given during 
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the year to studying so-called problem areas, i.e. those areas where interruption of 

transmission had not been achieved, although apparently at least the attack phase of 

the programme had been carried out in the correct manner. The headquarters inter-

regional team for special epidemiological studies had been providing assistance in 

that particular problem. 

Progress in pre-eradication programmes had taken place in almost all regions• 

The position by the end of 1962 was that such programmes had been started or were in 

the advanced planning stage in a number of countries; twelve in the African Region， 

four in the Eastern Mediterranean Region, one in the European Region, two in the 

South-East Asia Region, and five in the Western Pacific Region. Some of those pro-

grammes had followed earlier pilot projects or pre-eradication surveys, but a number 

were taking place in countries that had never had a malaria project. The approach to 

malaria eradication by means of the pre-eradication programme had been discussed in 

detail at the third African Malaria Conference held at Yaounde in July 1962, at which 

the Ministers of Health, Directors of Health and Directors of Malaria Services had met 

with senior WHO officials. That conference had been followed in October by an 

orientation seminar for WHO public health advisers and malariologists of the African 

Region. Much of the discussion at that meeting had been concerned with the implemen-

tation of the pre—eradication programme and the development of the rural health infra-

structure as a parallel undertaking to such a programme. 

Commenting on Section 5, "Registration of Areas where Malaria has been Eradicated, 

and Maintenance of Achieved Eradication"， he stated that， in anticipation of requests 

for certification in the near future, the Organization had strengthened regional 

malaria units in two regions by the appointment of epidemiologists. To assist the 
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public health services in the prevention of re-establishment of malaria transmission 

in maintenance areas, the Organization had begun to provide information periodically 

on the epidemiological status of malaria in the world through the Weekly Epidemiological 

Record. 

With regard to Section 6, "Technical Problems", there had been few notifications 

of resistance to drugs, but a report of a possible chloroquine tolerance to a strain of 

P, falciparum had been received from Thailand. The situation regarding resistance to 

insecticides of the vector mosquitos was being carefully watched, the only report of 

importance being that of A. aeon it us resistance to DDT in parts of Java where that 

species was already resistant to dieldrin, but as yet there had been no evidence of 

breakdown in control during the several months since resistance had been recorded. 

On Section 7, "Research", he stated that 23 research projects had been assisted by 

WHO in 1962. A considerable amount of research work had been carried out on the 

fluorescent antibody technique in the immuno-differentiation of strains and species of 

malaria parasites and in measuring amounts of circulating antibody to malaria parasites. 

Important observations had been made with regard to the incipient speciation with 

A> gambiae. Two variants had been separated with different morphological 

characteristics which produced sterile males on crossing. Research covering the 

synthesis of a series of derivatives of phenyl-diamidine-urea, 6-aminoquinoline and 

pyrokatechols as potential antimalarial drugs was being stimulated and supported. 

Three aspects of research carried out by institutions not assisted by WHO were of con-

siderable interest. The first was the development of a long-acting antimalarial drug 

by a chemical firm in the United States of America, under the provisional code name of 

CI-501, to which Dr Suvarnakich had referred earlier, and which had a pronounced pro-

tective effect for as long as seven months following a single-dose injection. Full tri 

of that drug, which was a derivative of proguanil, would soon be undertaken. Secondly a 
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new phase in the development of immunology in regard to malaria had commenced with the 

discovery by a United Kingdom research team in Gambia of a causal relationship between 

the gamma-globulin level in the blood and acquired immunity to malaria. The third 

instance was that of a United States team working in Malaya jointly with the National 

Research Institute, who had found a number of new species of simian malaria parasites 

and had also discovered a number of the natural anopheles vectors. However, no evi-

dence of natural transmission of monkey malaria to man had been established. Two 

field trials of organophosphorus insecticides had reached the advanced planning stage• 

A field trial of malathion had Just been initiated in Uganda, covering some 20 000 

peoplej and a trial using dichlorvos (DDVP), also covering 20 000 people, would soon 

be started in Nigeria. 

Regarding Section 8, "Co-ordination", he stated that there had been several 

important inter-regional conferences during 1962, bringing together representatives 

of countries with common borders and common problems. Those included the Second 

European Conference in Tangier, the Technical Meeting in Teheran, the Third African 

Conference at Yaounde and the Fourth Asian Conference in Manila. During the year 

UNICEF had co-operated with WHO in furnishing material assistance to 33 malaria 

eradication programmes, out of a total of 91 projects assisted by WHO, and the United 

States Agency for International Development had assisted in 17 malaria programmes and 

had co-operated with WHO and РАНО in the operation of the Malaria Eradication Training 

Centre at Kingston, Jamaica. 

He would not comment specifically on Section 9， "Status of Malaria Eradication 

by Regions", since that subject had been dealt with by the Regional Directors in their 

respective reports• 
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He recalled that reference had been made at' an earlier session of the Executive 

Board to the need for obtaining information on the repercussions of a "successful malaria 

eradication programme on agriculture and on the economic situation
1

 genreraily in the 

various countries• He would limit his remarks on that subject to à few btlef points 

since there was little information available. The subject had long been one of 

great concern to the•Organization and to the many countries concerned with the problem 

of malaria.eradication, and consideration had been given over a number of years to 

the manner in which WHO could assess such results. 

From a purely health standpoint， the remarkable progress achieved in connexion 

with malaria eradication was clear: there had been a decline in infant mortality, an 

increase in longevity, a decrease in the debilitating effects of the disease, and 

consequently manpower availabilities had increased. Nonetheless, it was extremely 

difficult to find some methodology for an accurate assessment of the situation. WHO 

had on various occasions attempted to appoint special consultants, both economists 

and malariologists, re«sponsible for collecting some basic data on which an evaluation 

could be made. Hitherto, however, it had not been possible to compile information 

that could be considered as statistically satisfactory from the point of view of 

economists. It was, of course, extremely difficult, when taking into account the 

numerous and complex factors involved in any such assessment; to isolate the specific 

effects of malaria. WHO was not therefore as yet in a position to develop such à 

study further• It was now known that РАНО would be initiating in the near future, in 

co-operation with the University of Michigan, a long-term broad study of that nature, 

starting in British Guiana. There was no other field study being carried out on a 

statistical basis. WHO had indeed encountered considerable reluctance on the part of 

economists whom it had sought to invite to carry out such work. 
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Nevertheless, although it was not possible to supply any statistical proof of 

specific cases where malaria eradication had contributed to economic development, he 

mentioned a few places where that had undoubtedly been the case, namely, Ceylon, 

Northern India, several Latin American countries including, for example, Mexico, where 

several new areas had been developed, and Nepal, where a whole valley area had been 

opened up for agricultural production. While he could quote similar examples from all 

over the world, it was not possible to furnish statistical data to serve as the basis 

for an evaluation• 

The CHAIRMAN agreed that the question of the economic benefits of malaria 

eradication was of the utmost importance and should be borne in mind. It was of course 

extremely difficult to establish with any degree of certainty the sequelae of that 

programme. The Economic Planning Institute irî'- Pakistan was attempting a study of the 

matter, and he was therefore familiar with the difficulty of establishing satisfactory 

statistics for that purpose. 

It seemed to him, however, essential to emphasize the immense benefits that were 

resulting from the malaria eradication programme from a purely humanitarian point of 

view. The extent to which success in that programme had been responsible for raising 

the morale of the populations concerned was inestimable. For instance, figures of 

infant mortality naturally reflected on the working capacities of the population when 

one thought of the tragedy that the death of a child through malaria brought to an 

individual family. 

He invited the Board
1

 s comment on the report on the development of the malaria 

eradication programme. 
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Professor CLAVERO del CAMPO, alternate to Professor Garcia Oreoyen, said that, 

with the exception of international quarantine, malaria eradication constituted the 

major task facing WHO at the present time. Indeed, the matter was not merely one of 

providing expert advice and fellowships, but was related to the entire question of the 

prestige of the Organization, which had committed itself to that task. 

Some aspects of malaria eradication were relatively easy to solve, as for example 

where satisfactory health services for control already existed on the national plane, but 

there were also some highly complex facets^ as, for instance, when the problem had been 

in existence over a long number of years, where the population to be treated lived in 

inaccessible areas, and where no adequate health services were already organized. 

Table B， on page 11 of document EB31/2J, showed the large measure of success achieved, 

even in difficult cases. However, tile difficulties inherent in the consolidation phase 

of malaria eradication should not be under-estimated. 

The activities to be comprised in each phase of the malaria eradication programme 

had been clearly enunciated by WHO• Nonetheless, it was necessary in practice to 

adapt that general outline of action to local conditions. For instance, speaking 

from his own experience in a country that had been a residual area for malaria, he 

expressed the view that greater stress should be laid on the use of the method of 

drug administration, combined with spraying operations, in the attack phase• 

There was a tendency at present to over-estimate the success of insecticides as 

the sole method. While it had been found in the past that drug administration 

alone was insufficient, there had been a great improvement in the drugs available 

in recent years. 
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He was not entirely happy with the presentation of Table C , on page 12 of the 

report, as it might prove a source of confusion in that it made it appear possible to 

establish some comparison between the various countries listed, some of which were in 

the attack phase and others in that of consolidation. 

In studying the problem of malaria eradication in different parts of the world
y 

emphasis had been laid on the need for providing an adequate infrastructure of health 

services where adequate public health services did not exist in a country. It was 

intended that such an infrastructure, composed of auxiliary personnel, should serve 

not only at present for malaria work, but eventually for all public health needs. 

However, the definition of the functions of the infrastructure given by the Expert 

Committee on Malaria was extremely broad in range. It seemed to him unfortunate, even 

though it might be desirable for purely budgetary reasons, to group all such activities 

under the pre-eradication programmes, since any lack of success in their development 

might be interpreted as a failure of part of the Organization/s malaria eradication 

programme proper. 

The eventual integration of malaria eradication services into the national public 

health services for the surveillance phase presented certain difficulties. In those 

countries where suitable personnel existed^ it would be possible for them to be 

integrated, dispensing only with the additional auxiliary personnel used purely for 

surveillance, who might be used for such work as rural campaigns against parasites, for 

example. In other cases the fact that malaria programmes were financed from special 

accounts ensured a degree of flexibility which would facilitate adaptation in keeping 

with developments. 

He hoped that his remarks would in no way be interpreted as criticism. He had 

spoken as someone with experience in malaria eradication and v/ith responsibilities in 

that respect in a country that had achieved complete eradication. 
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V — 
Professor ZDANOV thanked the Assistant Director-General for his report as well as 

for his valuable introductory statement. The report clearly reflected the achievements 

of WHO in one of its fundamental fields of action. 

The Organization had in 1962 developed a new approach to the problem, particularly 

with regard to the concept of the pre-eradication phase• Considerable success had 

been achieved and the WHO programme now largely depended on the nature of the national 

health services available, a question that was of particular importance in those African 

countries which had recently gained their independence• Consequently, the training 

of medical and auxiliary staff was of the utmost value. In that connexion, he would 

propose that WHO should consider setting up an African training institution for 

auxiliary staff at the middle level. It was apparent from the report on the activities 

of the European Region which had been presented to the Board that certain countries in 

Europe were in a position to ensure the training of medical and auxiliary personnel in 

Africa by supplying the necessary cadres for the purpose. He commended the training 

courses held for malaria eradication programmes and expressed the hope.that they would 

continue. A two-way exchange of teachers, between Lagos, Nigeria, and Moscow, for 

example, should be most valuable from the viewpoint of pooling experience and methods 

of approach. 

Progress was also apparent as a result of the new approach that, where endemicity 

was high, chemotherapy should be used as well as insecticides; an attack by both 

methods was proving more effective and speedier. 

In spite of the great difficulties inherent in the task of total malaria 

eradication, he was sure that the efforts made by WHO to that end, supported by the 

national health administrations, would result in success. 
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Dr ANDRIAMASY fully supported the proposal made by Professor Zdanov regarding the 

training of personnel in Africa. 

He would be grateful for further information regarding the reference included 

under chemotherapy, on page 42 of the report, to the use of medicated salt in Tanganyika. 

While he realized that the instance mentioned constituted a small-scale trial, he 

wondered whether any extension of that trial on a greater scale might not, particularly 

as medicated salt might prove popular, represent a risk to the general public from the 

point of view of the safety and efficacy of the drug, i.e. on the basis of the criteria 

referred to in connexion with the item relating to the evaluation of drugs on the 

Board's agenda. 

Dr DIALLO expressed appreciation to WHO, particularly on behalf of the developing 

countries, for the efforts it was making for malaria eradication on a world-wide scale. 

Commenting on the report, he first commended the scheme for exchange of scientific 

workers, to which reference was made on page 

He would welcome further clarification on the statement included on page 1б to the 

effect that there had been delays in opening an international training centre in 

the Philippines• 

In connexion with the table giving comparative annual blood examination rate figures 

on page 25 of the report, he asked for an explanation regarding the decrease in respect 

of the African Region from 3.7 in 1959 to 3.16 in 1961. 

He expressed concern arising out of the statement, on page 17 of the report, that 

the operational efficiency of programmes might be impaired because engineers were not 

being requested for a number of programmes in certain regions. He was also concerned 

by the statement made on page 18 to the effect that the phasing of operational develop-

ments in many instances had been obstructed because of national funds being diverted 

to other governmental objectives. 
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He requested further information on the drug at present called CI-501, mentioned on 

page 21. 

Dr V M N U G L I believed that great satisfaction could be derived from the considerable 

development in concept and in the methods for the practical application of technique that 

had evolved since the initiation of the malaria eradication programme. 

It had been generally appreciated that malaria eradication called for an entire complej 

of measures. The question of an infrastructure of health services constituted an extreme]; 

important part of that complex. Such an infrastructure should be integrated into the 

national health services, both where adequate services existed and where they were in the 

process of development. To seek to maintain such an infrastructure on a separate basis 

would present certain grave risks. It was hoped that the malaria eradication programme 

would soon be completed and that the staff thus trained could be utilized to meet other 

public health needs. 

He commended the extent of research undertaken in connexion with the malaria eradi-

cation programme. Commenting on research work in connexion with epidemiology^ on page 41, 

he asked whether additional information was available regarding the duration of malaria 

infection in subjects from endemic areas now living in malaria-free areas; if no such 

additional information was available, every effort should be made to compile it. He would 

also be glad of further clarification regarding the investigation of the relationship bet-

ween the frequency of malaria infection of the placenta in East Africa and in the incidence 

of prematurity and perinatal death. 

The Assistant Director-General had referred to the reluctance of economists to study 

the results of the malaria eradication programme from the point of view of national agri-

cultures and economies. While he fully recognized the difficulties of undertaking such 

studies on a large scale and in respect of the more indirect results of malaria eradication., 

he thought, nevertheless, that it was possible for studies to be initiated into certain 

direct and relatively simple aspects of the present situation, such as the decrease in 

morbidity and mortality, and the extent of savings effected in national budgets. 
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With regard to the training of personnel, it was essential to make use of all 

possibilities for training in the various countries. Those countries that had achieved 

malaria eradication could provide help based on their own experience. It was also 

appropriate for WHO to stimulate research on the basis of such experience. 

Sir George GODBER considered the report、and the Assistant Director-General
1

 s 

introductory statement most valuable for someone such as himself who had no personal 

experience of malaria work. 

He 'fully appreciated the fact that the Organization was .completely committed to 

the task of malaria eradication. It was therefore essential that it should be achieved 

as quickly and as efficiently as possible. He believed that, in view of the magnitude 

of the sums involved, for governments as well as for WHO, every effort should be 

made to clarify to the greatest possible extent what remained to be done with regard 

to malaria and to establish a long-term strategy. The Secretariat might well have 

considered that problem already, and indeed it might not be practicable for such plans 

to be specified at the present juncture. However, any indication would be useful, 

bearing in mind the financial repercussions• 

He agreed with Dr Vannugli that staff trained to provide the necessary infra-

structure of health services should, following completion of their work in respect of 

malaria eradication, remain integrated in the national health services and be used for 

general public health work as needed; that point was particularly valid with regard 

to African countries• 

Dr WATT considered the subject to be one of the paramount issues facing the 

Organization. The courage shown by WHO in tackling that important problem constituted 

a landmark in human history. 
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A fuller appreciation of the malaria problem could be gained by comparing WHO to the 

physician, the populations affected by malaria to the patients and the Member States of 

the Organization to the family of the sick. Continuing that analogy, he said there 

could be no doubt that the patients had shown a most striking improvement and there was 

no doubt as to their total recovery eventually. Nevertheless, a long period of care 

would still be necessary. It seemed to him, on the basis of the figures given, that some 

patients were in fact receiving supporting therapy because there had not yet been time to 

give them a full physical examination, to study adequately their history and to make 

sufficient laboratory tests. The Board as a whole required clearer information, which 

would be recognizable to physicians generally and not only to malaria experts, on the 

situation of those patients so that the prescriptions given should fit their needs 

adequately and not remain mere supporting therapy. Such full information was of primary 

importance if progress was to be achieved in the total programme to which all were dedicate 

Dr Yong Seung LEE expressed appreciation of the report and welcomed its emphasis on 

an infrastructure that would be effective not only for development of the malaria 

eradication programme but for raising the general health standard of countries• 

Dr FARAH said that he had been rather surprised at the suggestion that a statistical 

evaluation of the economic advantages of malaria eradication was needed, since it had long 

been recognized by the Organization that the elimination of social diseases had a 

favourable influence on the evolution of the economy of a country. 

He asked for more details concerning the research into the causal relationship between 

the gamma-globulin level in the blood and acquired immunity to malaria (page 斗1). Gamma-

globulin had both a preventive and a curative role and the question was one that deserved 

to be studied in greater detail. The more general use of gamma-globulin was at present 

limited by the high cost of extraction, and he wondered whether consideration had been 

given to seeking less expensive methods so that it could be used in combating infectious 



EB3l/Min/8 

page 19 

/ 
Dr SERPA FLOREZ paid tribute to the report, which had evoked the great interest 

of members of the Board. The fact that during the past year l60 ООО 000 people had 

been freed from malaria was an extraordinary achievement. 

New problems naturally arose as older ones were overcome, and he referred 

particularly to the resistance to drugs of Plasmodium falciparum in Colombia. 

Field surveys for discovering such resistant strains else-where had produced negative 

results» Anopheline resistance to insecticides was also a problem to which, however, 

the use of new insecticides and methods would no doubt bring a solution• 

As malaria eradication campaigns reached their conclusion the staff employed 

would of course have to be absorbed into other health fields, and could usefully be 

used in such operations as the campaign against trypanosomiasis. 

He was somewhat concerned about the economic problems that were likely to 

arise as a result of the dramatic increase in population brought about by malaria 

eradication, and he wondered whether the Organization could study that aspect and 

suggest solutions• 

He expressed appreciation to the Organization for the excellent work dene in 

controlling malaria, a disease which for thousands of years had been a constant 

threat to mankind• 

Dr OLGUIN said that the complete and highly informative report demonstrated 

the progress achieved and the hopes for the future. It also showed the inter-

relationship of the campaign with other local and regional activities and problems 

and the necessity for a well-developed health infrastructure• 

He emphasized the importance of a critical evaluation of what remained to be 

done, and the need for co-ordination of efforts. 
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Dr SCHANDORF thanked the Secretariat for the excellent information given in 

the report. He asked whether the Organization had had any experience in under-

developed countries with regard to the introduction of medicated salt. The 

population in certain areas used locally-produced salt of coarser type than that 

used in western countries and he wondered what measures could be taken to incorporate 

the antimalarial drugs in such salt. Would it, for example, be necessary to buy 

all the salt, grind it and incorporate the drugs before putting in on the market? 

The CHAIRMAN said that he had already taken up certain points in connexion 

with the malaria eradication programme in the Committee on Administration and 

Finance and when discussing the UNICEF programme. There were^ however, some 

salient points to which he would like to refer. 

A question of concern to all members of the Board was what was the present 

position of the programme. The principle laid down had been that it was not vdiat 

had been achieved but what remained to be done that was the concern of malaria 

eradication; and because of that attitude the impression had been given that not 

much had been achieved. Problem areas did of course remain, and must be dealt 

V 

with, as Professor Zdanov had pointed out, 

of the disease might occur in areas where 

had happened in British Guiana (page 51)• 

could be overcome. 

by all possible means. Reintroduction 

it had been thought to be eradicated^ as 

With patience, however, such problems 

Ninety per cent, of malaria had been eradicated in many countries - a not 

inconsiderable proportion - and the difficulties met with in the small proportion 

remaining were not insurmountable• He thought, however^ that the Organization
1

s 

approach to the matter needed continued review, and in that connexion he had a few 

points to make» 
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He drew attention to page 23 of the report, where surveillance operations were 

referred to, and said that the difficulty arose in deciding in which order active 

and passive surveillance should be applied and the proportion of one to the other. 

The answer differed from country to country, depending in the case of passive 

surveillance on the existing medical institutions available, with the addition of 

a few medical detection posts. In the case of active surveillance, teams were 

employed to visit villages• A new phrase had been coined - "activated passive 

surveillance" 一 in which active agents tried to stimulate passive surveillance. 

He had been struck by the point emphasized by Dr Kaul that as eradication 

approached its conclusion epidemiological aspects should be relied upon to a greater 

extent and routine examinations be increasingly discarded. He entirely agreed 

with that concept. 

Referring to the pilot operations mentioned on pages 29 and )0， he said that 

there was a danger that Parkinson
1

s Law might come into operation^ It was important 

to see that advisory staff were in direct control, since they would have intimate 

knowledge of the problems involved. 

He emphasized the importance of establishing malaria detection posts rather 

than a huge organization of public health services. Sub-regional assessment teams 

under a peripheral public health adviser might be set up to visit various areas, 

Assessment was not intended merely to form a historical record but also to discover 

how the day-to-day work was proceeding. 

Dr KAUL thanked members for their valuable comments and suggestions, which had 

been noted and would be taken into consideration in future planning. 
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The question of assessment and epidemiological evaluation was one on which the 

Organization was now placing great emphasis• It had issued a manual on the subject 

which would be made available to all advisers， field workers and national authorities 

interested. The kind of evaluation and assessment teams that had been suggested 

were being set up and in some of the programmes in fact national assessment teams 

had been organized with the assistance of the Organization. 

With regard to the use of insecticides, chemotherapy, Paris green and other 

measures, he agreed that in difficult situations it was necessary to increase the 

weapons in use and employ whatever measures might be successful in a given area. 

He would refer Dr Schandorf
1

s question concerning medicated salt to the 

Director of the Division of Malaria Eradication, 

In reply to the question concerning the difficulty of establishing the training 

centre in the Philippines^ he said that the centre, which had been in operation for 

two years, had had to be suspended owing to certain national budgetary and staffing 

difficulties. There were signs that those difficulties would shortly be overcome 

and it was hoped to re-establish the centre during 1963. 

He could not at the present stage add more to what was contained in the report 

concerning CI-501. When the field trials had been concluded it was hoped that 

more information would be available of the extent to which the drug could be used in 

the malaria eradication programmes. If, as was hoped, the experiments were 

successful，they would furnish an opportunity of using a long-acting drug v/ith one 

injection. 
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With regard to the research in Gambia into the relationship between the gamma-

globulin level in the blood and acquired immunity to malaria, it had been observed 

that in those individuals with a relative immunity the gamma-globulin level was 

higher. That observation might have important implications for the future• Although 

the study had been undertaken independently of the Organization, it was hoped to 

support and stimulate some follow-up work to enable information to be obtained on 

the possibility of applying the findings to prevention and cure of malaria. It 

would be recognized, however, that the measure was one that could be applied only to 

individuals and not on a mass scale. 

Another question was that of research work on the duration of malaria infection 

in subjects from endemic areas now living in malaria-free areas. The subject was a 

very important one resulting from the hypothesis that African strains of P. falciparum 

differed from those in other regions in respect of such factors as duration of infection 

and response to drugs. If it was proved that the duration of infection v/as longer 

it would have repercussions on the duration of the attack phase of the programme. 

The studies had only recently been started and had to be undertaken on limited popu-

lations in areas now free of malaria^ such as certain parts of South Africa, where a 

study was being carried out among certain mineworkers known to be chronically infected 

with P. falciparum. It was hoped to extend it to two or three centres to enable 

information to be obtained more quickly. 

Another question concerned the table on page 25 showing the annual blood examina-

tion rate for all regions for the attack and consolidation phases combined• The 

information covered only those countries where the attack and consolidation phases 
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were taking place, and in Africa there were at present only limited territories in 

that category. It would be seen from the footnote that only countries giving 

information for three successive years had been used. Information was therefore 

only relative and not absolute, and the table thus had only limited value • 

Sir George Godber had suggested that an assessment of the financial requirements 

of the programme might be undertaken to give a better idea of the financial conse-

quences and future needs. The Dire с t or--General had submitted a report to the 

Twelf4Ji World Health Assembly on a global assessment of the financial needs, which 

had included the total requirements of the programme as then known. It had been 

calculated on a per capita cost basis, worked out on certain known average costs 

for various regions of the world, Very limited information had been available 

from-national or even international sources of the actual requirements and budgetary 

positions • The report had attempted to give a magnitude figure and had been useful 

as far as the trend or approximate over-all costs were concerned. No similar 

assessment had since been undertaken, but if the Board wished to have a further 

one an attempt would be made to provide it • Although it might be possible in some 

cases to obtain more accurate information, it was felt that the data on the over-all 

position would be little more informative than on the previous occasion* The 

information would have to be obtained from governments and preparation of the study 

would take a year or two. 



EB)l/Min/8 
page 25 

Dr Watt had given a good analogy of the•programme and had rightly emphasized 

the need for making physical examinations and laboratory tests before developing 

specific prescriptions. It was realized that in many cases specific therapy was 

not easy to develop. Those who had worked in the field of communicable diseases 

for a long time had always found the development of a specific remedy a very onerous 

responsibility, 

At the time when the Eighth World Health Assembly had adopted the concept of 

eradication there had been very little technical knowledge available on the possibility 

of eradication in “Trica, and that continent had more or less been excluded. An 

attempt had been made to find out more about the technical problems in that area 

by means of a number of pilot studies• As a result of three or four years
f

 work 

the Organization had concluded that, although it might differ in intensity or in 

availability of data or services, the malaria problem in tropical Africa from a 

technical point of view was no more difficult than elsewhere provided total coverage 
. . • . - • 

could be achieved• The conclusion had therefore been arrived at that the basic 

health infrastructure was an essential element for the start of a malaria eradication 

programme. The problem of pre-eradication and its relationslrip to the development 

of the basic health infrastructure had been discussed in detail in the Standing 

Committee t*n Administration and Finance, and details were included in its report» 

Pre-eradication was an attempt to develop basic health services using auxiliary 

personnel with specialized training to meet the needs, mentioned by Dr Afridi^ of 

case detection and treatment - not as part of an eradication service but as part of 

the general public health services of the country. The development therefore %f the 

malaria service and the basic health infrastructure was to run concurrently, and when 
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the time was ripe the malaria service would become an eradication service. Develop-

ment of the basic infrastructure was fully recognized as part of the health services 

and not as part of the malaria eradication programme, and its cost was to be met from 

sources other than the malaria funds, except to a limited extent where a public health 

adviser might be necessary to assist the government in planning the development of 

such a programme and was not provided from other sources. That concept of pre-

eradication was sioggested for certain developing countries particularly of Africa, 

and as soon as they were strong enough a full-scale attack on malaria would be 

launched• 

With regard to the question of developing a training institute for personnel 

in Africa, mentioned by Professor Zdanov, the Organization had been stimulating the 

development of training programmes and would continue to do so. As Professor 

Zdanov had pointed out, training could be most usefXilly carried out in the environ-

ment in which the staff would work. It had been decided to open two training 

centres in Africa 一 one in Lagos and the other in Lomé. When the courses in those 

centres became fully effective some of the European centres where training facilities 

were limited to academic training would be closed. 

It was desirable that training of staff for the basic health infra^trucrtare 

should also take place in the environment of Africa, and the intention was .¡that the 

countries themselves be stimulated and assisted to develop their own t m i n l n g courses, 

The aim of the pre-eradication programme was to develop auxiliaries, who could best 

be trained at national level. 
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工t had been necessary to draw on world experience in providing consultants to 

give specified courses at each of the centres. Direct exchanges had also taken 

place in regard both to the eradication programme and the research programme. In 

V 

reply to Professor Zdanov's point， the Organization was fully aware of the role that 

experienced malariologists all over the world could play in such programmes. 

He was riot competent to deal with the population problem mentioned by Dr Serpa 

Florez. The role of the Organization was to get rid of malaria and to ensure the 

health of the population. 

With reference to Dr Andriamasy's request for assurance that the chloroquinized 

salt was non-toxic, he said that its components were antimalarial drugs used in mass 

campaigns, and as such were harmless. 

Dr ALVARADO, Director, Division of Malaria Eradication, said that the use of 

medicated salt had always aroused considerable interest, because in the majority of 

pilot projects it had proved to be exceptionally effective. For example， in a 

recent experiment carried out in a population of )0〇〇 in Tanganyika^ the parasite 

rate in children had fallen from 8〇 to 〇 in three months ̂  while the sporozoite index 

in anopheles vectors had fallen from 4.1 to 0 . There was no doubt that from a 

technical point of view the method was an extremely useful one « When attempts were 

made, however, tc apply the results of the small-scale projects on a wider basis 

considerable difficulties were encountered. Health personnel were concerned only 

with the beginning and end of the operations^ with the introduction of the drug into 

the salt to be consumed and with the eventual evaluation of the programme, when it 



EB5I/MÍII/8 

page 28 

became necessary to ascertain whether the medicated salt was actually being consumed 

by the whole population and what were the results. Between those two technical 

aspects of the programme lay the whole process of distribution and marketing of the 

salt, which would have to be carried out under the control of other agencies of the 

government. The social and commercial factors involved complicated the whole 

operation and made it difficult to supervise. 

Experience had shown that people used the coarser type of salt referred to 

by Dr Schandorf because it was cheaper. If they were offered more refined salt 

at the same price they would readily accept it. 

The most important point was to ensure that the government gave its full 

support^ and he mentioned that in a number of countries, where the support of the 

Ministry of Public Health had been obtained, it had not been possible to secure 

the co-operation of other ministries and bodies• 

In the project in British Guiana, covering 90 000 inhabitants living in the 

forest areas, medicated salt was being used as the sole method of eradication. 

Results so far were surprisingly good and it was hoped that by the conclusion of 

the project eradication would have been achieved. 

Dr IAYT0N said that in Dr Kaul
1

 s illuminating statement there was one point 

that might give rise to misunderstaiiding. He had understood him to say that the 

development of the health infrastructure might run parallel with or follow the 

development of the malaria service. That it should follow such a service was, he 

considered, not the appropriate order of precedence and there was some inconsistency 
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between that approach and the. excellent statement provided in the Standing Committee 

on Administration and Finance, and incorporated in its report, that the basic 

foundations must first be laid. He would have some suggestions to make when the 

report of the Standing Committee on Administration and Finance came to be examined. 

Professor CLAVERO del CAMPO, alternate to Professor Garcia Orcoyen, referring 

to the report of the Standing Committee on Administration and Finance ( E B ) I / A F / W P / I O ) ， 

asked whether pre-eradication programmes that included the creation of a health 

infrastructure were to be financed from the Malaria Eradication Special Account. 

Dr KAUL, in reply to Dr Layton, said that the principle of pre-eradication was 

the concurrent development of the malaria service and the public health infrastructure 

in order to save the time that would be wasted by awaiting the development of public 

health services before undertaking malaria eradication. If on the other hand 

malaria eradication were started first，without any preparatory infrastructure^ a 

very extensive and costly network would be needed. In that event, moreover, the 

malaria service would have to continue after the consolidation phase in order to 

avoid the danger of a complete lack of any services in the country to carry on the 

vigilance activities of the maintenance phase. It was to prevent such a situation 

and economize in money and manpower that the concept had been developed. 

Professor Clavero
 f

s point concerning the report of the Standing Committee on 

Administration and Finance could perhaps be dealt with when that report came up 

fop discussion. 

Professor CLAVERO del CAMPO agreed with that suggestion. 
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The CHAIRMAN requested the Rapporteurs to prepare a draft resolution for 

consideration at a later meeting, taking account of the discussions. 

2 . STATUS OP THE MALARIA ERADICATION SPECIAL ACCOUNT: Item 6 Л .1 of the Agenda 

(Document EB)l/4l) 

Mr SIEGEL, Assistant Director-General^ said that the Board would be dealing 

with agenda item 6.4.1 (Status of the Malaria Eradication Special Account) in 

accordance with the terms of resolutions EB22.R1 and EB26.R9 which, among other 

things, provided that the D ire с tor-Ge neral would report regularly to the Executive 

Board on contributions accepted for the Malaria Eradication Special Account by 

the Chairman of the Executive Board under the authority delegated to him. Those 

contributions were reported in detail in paragraph 2， and he referred particularly 

to the contribution of $ 69OO from the United Kingdom Committee for WHO. That 

contribution was the first made on a voluntary basis by a national committee for WHO. 

Drawing attention to the footnote concerning the 0 2 5〇〇 000 pledged but not 

received from the United States of America as at 31 December 1962, he said that 

since the report had been prepared a cash payment of $ 1 5〇〇 000 had been received 

against that pledge. 

A correction should be made to footnote 2 on pages 2 and 3 of the English text, 

in which the reference to page 3斗 should be amended to read "page 15"» 

Reference was made in paragraphs 3 a n d to the amounts available to finance 

the so-called "regular" portion of the malaria eradication programme and the portion 

referred to as the "accelerated" portion. With regard to the accelerated portion, 
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however, the Dire сt or-Ge neral would be applying the financial policies normal for 

voluntary programmes by making arrangements to ensure that funds were set aside 

from cash contributions in hand to complete projects that were to be financed from 

the voluntary programme. 

Paragraph 4 referred to the various fund-raising efforts, including the issue 

of malaria eradication postage stamps. 

In adopting a resolution the Board might wish, in addition to taking account 

of the report^ to acknowledge with appreciation the contributions made and to 

suggest that the Director-General transmit its resolution to all Members of the 

/ 

Organization, at the SQ-Шв "time pecalling resolution WHA15 斗 wi"fcii PGgsjcxi "bo fund-

raising efforts. 

The meeting rose at 12.罗5 P.m. 


